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NAME OF COMMITTEE (In Full) 

PHARMAVITE LLC POLITICAL ACTION COMMITTEE (PHARMAVITE PAC) 

Full Name (Last, First, Middle Initial) 
A. Steven G. Chopp 

Mailing Address 2461 Whitechapel. Place 

City State Zip Code 
Thousand Oaks CA 91362-5393 

FEC ID number of contributing 
i:iiiii::;i:ii.i-i:-i-iiiiii-iiii:iiiiiipiiiiiiiiinii^^ 

federal political committee. i|V-»|:| _ ^ „^ 

Name of Employer Occupation 

Pharmavite LLC Divisional VP-Corp Strategy/Developmen 

Receipt For: 
Primary j General 
Other (specify) y 

Aggregate Year-to-Date T 

1999.92 

Date of Receipt 

jj -[a-"i?-iV|-| ; ••()••• 

i; 12 I 31 
jrv u-vvv -ii-Y-
Hi 

L„..i..2P11 
Transaction ID : SA11AL5723'" 

Amount of Each Receipt this Period 

I 999.96 

payroll deduction $ 83.33 semi-monthly 

Full Name (Last, First, Middle Initial) 
B. Maria Victoria Edwards Date of Receipt 

Mailing Address 286 N. Madison Avenue 

• #104 
City 
Pasadena 

State 
CA 

Zip Code 

91101 

L11.E.J iU iU lJ „:2011 I 
Transaction ID: SA11AI.5731 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. On 300.00 

.i!!'.il!<f?.^«l^i:il)ir.li!iil!li:"iiliii.ii:i!f:]hi^1i^ 

Name of Employer 
Pharmavite, LLC 

Occupation 

Director, Purchasing 

payroll deduction $ 25 semi-monthly 

Receipt For: 
Primary Q General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Kathleen R. Franczak 

Mailing Address 4166 W. 173rd street ' 

City 
Torrance 

State 
CA 

Zip Code 
90504 

FEC ID number of contributing 
federal political committee. MCI il 

Name of Employer 

Phamiavite LLC 

Occupation 

Manager, Sales Admin 

Date of Receipt 
p̂jgiiiC îrvjjii.?! , |'i(J^r;°-(y"=;| , jjj!!..yi.i:j..i:̂ 4..5.i!.iyiiiî .̂ Y-'ji 

^franMCtloriTDTsA11 J^^^^J^j "*~ ' 

Receipt For: 
Primary r j General 
Other (specify) y 

Amount of Each Receipt this Period 

•j ' 120.00 

payroll deduction $ 10 semi-monthly 

Aggregate Year-tOrDate T 

240.00' • jS 
:-.".1.-ii"!ijiiiV!iffiiiffiiriiii •^ Î•Ii•IÎ i!i;i!!IIIÎ •isiiI!i•^^^^ îf•i3 ÎiiiIiIiIIÎ ^ 

SUBTOTAL of Receipts This Page (optional). 1419.96 
^.•SSSc!^''.;f.-..{..X^.\-...;:^:ill,'i!lSi^.i/::;i..^ 

TOTAL This Period (last page this line number only). 
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